The Pregnant Athlete, Part 3: Exercise in the Postpartum Period and Return to Play POPULATION-SPECIFIC CONCERNS Jeffrey K. Kawaguchi, PhD, PT, ATC and Robin K. Pickering, PhD, CHES • Eastern Washington University care should be taken to individualize return to practice and competition. 5 General guidelines that are based on a review of current literature for postpartum exercise are summarized in Table 1 . 3 This report addresses complications experienced after childbirth. Issues that make RTP more challenging include postpartum depression, gestational diabetes, urinary incontinence, and low back pain.
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General Deconditioning
Timing of the delivery contributes to the athlete's general state of conditioning upon return to athletic competition. As noted in the NCAA guidelines, delivery 6-8 weeks prior to the beginning of the season might allow an athlete to play for the entire season. 5 The AT must recognize that returning athletes "may be evaluated in the same manner as any other team member to determine their specific position on the team, such as a starter."
5 It is important to note that as the demands of collegiate athletics increase, so do the implications of training. The long-term effects of pregnancy must be considered before RTP.
An appropriate postpartum exercise program should include anaerobic and aerobic exercise, as well as strengthening and muscle toning exercises. 3 The following concepts should be emphasized:
• Activation of all major muscle groups.
• Emphasis on exercise of the pelvic floor muscles.
Include 1-3 sets of 8-12 maximal contractions. These can be supplemented with daily performance T Athletic therApY todAY julY 2010  37 of several short, fast contractions of pelvic floor muscles that should be held for 6-10 seconds.
• Performance of abdominal and back exercises to protect the spine and improve posture.
• Avoidance of strenuous abdominal exercise until healing has occurred, specifically closure of a diastasis recti separation (separation of the rectus abdominis muscle, which is caused by the increased tension on the abdominal wall during pregnancy). If this condition is present, the woman will have a ridge running down the middle of the belly area, which increases during muscle strain.
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• Performance of a minimum of 8-10 exercises, 2-3 days/week for abdomen, back, lower extremities, and upper extremities.
Although many women experience a significant reduction in fitness level, some athletes, such as Paula Racliffe, have managed to maintain a high level of fitness during and after pregnancy.
2 Research conducted by Clapp and Capeless 7 indicated that well-conditioned women who maintained a moderate-to high-level exercise program had significant increases in VO 2 max following pregnancy. Similar results have been found among women who trained at high levels during pregnancy. 8, 9 In addition, research supports the notion that high-intensity training among fit individuals does not pose a health risk for the fetus or the mother, and it may facilitate a woman's ability to RTP post-delivery.
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Although no specific guidelines exist regarding exercise for the very fit pregnant athlete, a study conducted by Kardel 10 included training schedules for pregnant women. The athletes completed a training schedule for 6 days per week. Two sessions each week involved strength training for 72 minutes, and 2 sessions each week involved 20-30 minutes of aerobic interval training (with heart rate maintained at 170-180 bpm) and aerobic endurance training for 90-150 minutes (with General Guidelines
• Medical clearance should precede initiation of exercise. Initiation may range from 24 hours to 8 weeks after delivery.
• The week following delivery should be closely monitored for vaginal bleeding, severe fatigue, and pain during or following exercise. If these symptoms occur, medical advice should be obtained.
• Exercise resumption should by slow and with gradual progression. For example, beginning with 15-30 minutes of moderate activity 3 days per week may be appropriate after clearance is obtained. Activity may vary based on fitness levels prior to delivery.
• Gradual progress to aerobic exercise 3-6 days per week for 25-60 minutes or resuming prepregnancy training program is recommended.
• Muscle toning exercises that strengthen the low back, abdomen, pelvic floor, and upper body are recommended in the postpartum.
• Be patient with fitness progress, as many women (including athletes) do not return to prepregnancy fitness levels for 1-2 years.
• Monitor fatigue, as regular bouts of tiredness and fatigue may indicate a need to reduce intensity, duration, or frequency of exercise for a few weeks or months.
• The varied benefits of exercise should be stressed, as weight loss may not be rapid.
• Incorporating the infant (i.e., with stroller walking or jogging) may make exercise and training more enjoyable.
For Nursing Mothers
• Nurse or express milk prior to exercise to avoid engorgement discomfort.
• Wear a secure bra to stabilize the breasts during exercise, using petroleum jelly on the nipples if needed to prevent chafing.
• Be diligent with fluid intake and consume nutritious meals and snacks regularly.
• Monitor infant growth to ensure milk production is sustained.
• Monitor exercise intensity using perceived exertion.
